INTRODUCTION
Right-sided infective endocarditis (RSIE) accounts for only 5-10% of cases of infective endocarditis (IE), the majority of which involve the tricuspid valve (TV) and occur predominantly in intravenous drug abusers, patients with pacemakers or central venous lines, or those with congenital heart disease (1) . Diagnosis of IE is based on the modified Duke criteria including clinical, biological and imaging findings. Echocardiography is usually the first-line diagnostic study performed. According to modified Duke criteria, positive echocardiographic findings for IE include an oscillating intracardiac mass on a valve or supporting structure, in the path of regurgitant jets, or on implanted material in the absence of an alternative anatomical explanation; or abscess or new partial dehiscence of a prosthetic valve (2) . Multidetector computed tomography (CT) also may be useful for identifying valvular vegetation or abscess, which may support diagnosis of IE (3). Here, we describe a case of RSIE with tumormimicking right ventricular vegetation in a patient with no history of congenital heart disease or intravenous drug abuse, which was documented on both echocardiography and cardiac CT.
Tumor-Mimicking Large Vegetation Attached to the Tricuspid Valve without Predisposing Factors: A Case Report on CT and Echocardiographic Findings 심내막염 환자에서 종양과 유사하게 나타난 우심실의 균증식물: 증례 보고
We report the CT and echocardiographic findings of a tumor-mimicking large vegetation attached to the tricuspid valve (TV) of a 45-year-old man without predisposing factors. Echocardiography revealed a mobile homogeneous echogenic mass attached to the TV. Cardiac CT showed a 4.5 x 2.3 cm irregular low-density mass with scant enhancement in the right ventricle. Based on clinical findings of fever, positive blood culture results for Streptococcus viridans, and pathologic confirmation of the lesion, a diagnosis of infective endocarditis and vegetation was made. Guidelines consider TTE to be the gold standard imaging modality for suspected IE. However, it is difficult to differentiate between vegetation, calcification, and tumor using echocardiography, because all three conditions appear hyperechogenic. Furthermore, echocardiography requires a highly trained technician, and results are technician-dependent. On CT, however, calcification will appear hyperdense, whereas soft tissue masses will appear hypodense. Contrast-enhanced cardiac CT may be helpful in further differentiating between vegetation, thrombus, and tumor. However, at times it may be impossible to differentiate between a small mobile thrombus from vegetation or a large vegetation from a tumor. Nonetheless, cardiac CT has shown promising results with regard to valvular and perivalvular damage by providing high-resolution anatomical information and affording multiplanar reformations (5) .
Index terms
In our patient, tumor-mimicking vegetation was noted as a large mobile homogeneous mass on echocardiography and as a noncalcified mildly enhanced mass in the right ventricle on cardiac CT. Vegetation, tumor such as myxoma, and thrombus were considered in the differential diagnosis. Cardiac papillary fibroelastomas are also well-known tumors that usually arise from the valvular endocardium, though they generally present as small mobile pedunculated or sessile valvular or endocardial masses on echocardiography (6) . Cardiac myxomas predominantly occur in the left atrium, whereas valvular myxomas are extremely rare.
Echocardiographic characteristics of valvular myxomas include a globular shape and a heterogeneous or mottled appearance throughout, with echolucent areas representing hemorrhage or necrosis (7) . On CT images, myxomas often present as hypodense or isodense with respect to the myocardium, and may accompa- travenous drug abusers. RSIE is resolved with non-invasive procedures in 70-85% of cases, with the remaining cases requiring surgical management. Surgical treatment should be considered in the following situations: right heart failure secondary to severe tricuspid regurgitation with poor response to diuretic therapy, IE caused by an organism that is difficult to eradicate (e.g., persistent fungi) or bacteremia that persists for at least 7 days (e.g., that caused by Staphylococcus aureus, or Pseudomonas aeruginosa) despite adequate antimicrobial therapy, and TV vegetation > 20 mm that persists after recurrent pulmonary emboli with or without concomitant right heart failure (10) . Surgery was performed appropriately in our patient as his symptoms were relieved by the treatment.
In sum, we report the echocardiographic and CT findings of large right ventricular vegetation, which was pathologically confirmed in a patient with IE. 
